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"FOR STATE 
HEALTH 


1 Necessary, 
Office along with form PM3. Page 5 may be 


and 3 to the funeral 
State Department 
rs after di 


in Item 18, Give Pages 1, 2, 
, and in any event withi 
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ge 4 should be forwarded to the Chief Medical Examiner's 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


please execute the certificate, writing the word “pending” in pen 
of Health or its designated agent, prior to burial, 


TO DEPUTY ¥ 
director. 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15153, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 191 3 


1, PLACE OF DEATH = 5 USUAL RESDENCE Whee deceased lived, If institution: Residence before admission) 
@. COUNTY a, STATE 
MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate imits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete iimits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
ey |X ELLICOTT CITY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


Rt, 1h - Mayfield ‘ Rt. 1h + Mayfield vesL]_nofX) 


|. NAME OF Fil Middi q Month OD: Yea 
Betracto rst iddle Last | 4, DATE ntl ay ear 


{Type or print) JACK Vv. CARROLL DexTH 12 ween Th) 


5. SEX 6. COLOR OR RACE) 7, MARRIED ff] NEVER MARRIED [_] | 8. OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 


Irthd 
le White wipoweo [] bwvorceD (] Sule C2: 60 ey) ea Deys | Hours Min. 
TAGE 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. SIRTHP! (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY?, 


during most of working life, even If retired) Oakland, California 
ee” igo WS y ; SA 
14. IDEN NAME 


re Ellen Agnes Sweene 


Ware 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 19-05-9428 _|Mrs. Margaret Carroll ,RFD 2 Ellicott City,Md 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Multiple myocardial infarcts 
YIO.) bueto Generalized coronary sclerosis and coronary 
Conditions, If any, which )__thrombosis 


siee ta) ‘stating, the? XMXK Complicated by aspiration of stomach contents 


underlying cause last. (). 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves XK} no f] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
eal 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @.m. while factory, street, office bidg., etc.) 


Not White 

Aun 19 at work [| at work O 

21. I certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [KI, Accident [_], Sulcide [_J, Homicide [], Undetermined manner [_] 

\ ¥. ry ASSOC, XMHICRRDBC EXAMINER 

Ke. < Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATESIGNED 

DEPUTY MEDICAL EXAMINER [_] 
NAME Clype) PETER W, RIECKERT, M.D, Address (Street, clty, town, or county) 12-28-64 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


23a, BURIAL, CREMATION,| 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


Buria 12-31-1964 Good Shepherd Ellicott City,Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 25D, AFGISTR "S edge 
¢ 4 
F.C.Higinbothom, Ellicott City,Ma oEC 30 1964 wllag Yee e 


@:: 
ve funeral 
PM3. Page 5 may be 


2, and 3 


24 hours after death. If any dela 
8. Give Pages 1. 


in 
pencil in Item 1: 
Examiner's Office along with form 


“i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-trans 


i 


nd 
iT 


pe 
Medi 


“ 


the word 


This certificate should be executed with 


certificate, writ 
director. Page 4 should be forwarded to the Chief 


EXAMINER: 


re 


c 


se 
nm 
= 
= 


rs after 


prior to burial, cremation, or removal, and in any event withj 
R * 


it permit. File pages 1 and 2 with the State Depa 


of Health or its designated agent, 
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VR AISME (5) 
5M O65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 L MEDICAL EXAMINER’S CERTIFICATE OF DEATH 913 
1. PLACE OF DEATH SF oi cal. ESIDENCE (Where deceased lived, If Institution: = J1si_ 
a. COUNTY a, STATE b. COUNTY 


Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (If outside Sorperae Iimits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL oe give neares 
z (Ss Yenres || x Cooksville 
AME oF JOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS @. 18 RESIDENCE 
emetery Road / Cemetery Road ves) of} 
3. NAME OF 
ee eASED First Middle Lest Ree ae Month Oey Year 
Gype oe iprint) i Monroe Costle Le Dec, 19_64 
IF UNOER 24 HRS. 


5. SEX 8. COLOR OR Gail imica Ey Never ManRico [7] | & OATE OF BIRTH ae AGE (in yoers TFORDERL EAR HEDDen 24 
cae in. 


= wipoweD [J pivorceo July F/ /420 ag’ 21 | eats [Bare 
Tan edntry) 


108, USUA ‘Suan kind of workdone| iDb. KiND OF BUSINESS OR 
during most of raolastd i} i even If retired) INDUSTRY 


il. TRTHPLACE (State or fore! 12, Bri fret bs ut 


HA. Lan 


13, FATA nae f : St Et Ta OTHER S WATER RATE 
Winden Cost le Ua nd We 
J, WAS OECEASEO EVER INS ARMEOIORCEST | 16. SOGTALSECURITYNO. 17. TRFORMANT farase 


(Yet, ne, or unkown) 1943-1946. 
€ ‘ TAD- AE 46.70) Mes. Cnegi ley ~ Cocksuilke Md, 
18. CAUSE OF DEATH [Enter ie ona causa per ling for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART I. OEATH Was causa ey: Gunshot wound of chest 


] 4 OUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
causa (@), stating the (¢ OVE TO 


underlying ceuse last, (ec). ———— 
& | PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART1(a) |19. WAS AUTOPSY 
FE: ves &} Not] 
= 20a. RNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
FA PRIMMARYOE] oF CONTRIBUTING QO ‘ , 
6] CSSE Or PeATH, shot during altercation 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLACE OF maha Farm] BOR. (ity or town) (County) (State) 
6 While, — Not While pee ly is reghoce ane i 
8 ™ Dec. 12,,64 |, While, - Not whl froma Cooksville,Howard, Md. 
“21. | certify that | took charge of the remains described above, held an Autopsy (3, Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes 


, Accident {_}, Suicide [_], Homicide [X], Undetermined manner [_] 
( CHIEF MEOICAL EXAMINER [_] 
M.o, ASSISTANT MEOICAL EXAMINER [2 22, DATE SIGRED 


ACTUAL 


2G 


SIGNATU} 
EXAMINER'S DEPUTY MEDICAL EXAMINER Dec. 12, 1964 
NAME (Type) John E. Adams, M,D, 700 Fleet St. Address (Street, city, town, or county) Baltimore 2, Md. 


238. senor See) | 23b, OATE THEREOF 23¢. NAME OF au, oR CREMATORY 23d. LOCATION (City, town or county) Md < 
ipecify) 
1Q- iy yl ie 
24. ieee IRECTOR Fh RESS 


— 
25a, REC/D BY REGISTRAR Be. hess ai 
LUA | edEC 18 9H / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 1 5155 CERTIFICATE OF DEATH 19132 
6 — === ——-— aan 
€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institution: Residence bafore edmission) 
=e Pc cONDy @. STATE b. COUNTY 
a ‘ ' 
£S¢ Howard MARYLAND Ma: id Howard _ Ed. 
>e3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town] 
2 awit write RURAL and give nearest town) 
33 + Marriottsville x fi i * 
23. 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS |» IS RESIDENCE 
Pe 2 
262 Warriottsville Road __jj/ _ _—Marriottsville Road | ves [No IX} 
a) aa A . NAME OF oe ae Middle <a "Last ) 4. DATE “Month ‘Day —— 
a DECEASED 

cz Ny Cease” ILal H EYLER peatiis Decsd2 1964 a od 

%. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors UNDER 24 H 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED ovorceof]| July 5,188) 83" a ae 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 


Howard Co. Md | 


14, MOTHER'S MAIDEN NAME , a > 


Mary G.Goslin 


es 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any ev§nt, 


Monit 


Female White ssa Min, 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


At Home 


13. FATHER’S NAME 


Nathan @. Hobbs 


Then please remové ¢i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyes givawaror dates of sarvics 
. eS 2 Joseph F,Byley,6303 45th Place,Riverdale Ma 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; - e CONG Y2e> 
: IMMEDIATE CAUSE (e)_ <= AVA SDNO Resa P ve XONEX AQONLe 22 ae _ 
oT DUE TO , ay 
C ey ) 
Conditions, if any, which (b) Kewew\os REVOWS SAROON AS CULAR 10 <4 
geve rise to immadiate couse ia {NS ESSE ~~ 


Yael 


{a}, stating the undarlying { OVETO 
{¢) 


z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
. 

DS = Ye (SEE 
fe | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z = = = — 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fay Hour em. While __ Not While foctory, straet, office bldg., etc.) | 
= pom. 19 jet work et work 1 


21. I certify that i) (this hospital) attended the pee from... , ke , 19.65 that (I) (we) last 
\ ve 


19: AG and that death occurred WA, HO, from the causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF ow cI 
, mo. | PHYS. FT DIRECTOR 7 Pays. ae 4-80 
22, PHYSICIAN'S ies 224. ADDRESS ‘ 
NAME (Type) = Wi - 
Shoa-ne ait) 


pete x Vs se .,. Oo Colvmpia Pd. Bliscont OF ty we 2 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 

Bariat 12-15-1964 |__ Mt. View Alpha Md 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. ra * REGIST] Sb. RESISTRAR'S SIGN (TURE 
F.C, Higinbothom, Ellicott City,Md oa EC 6 tobe f eine gr 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


be 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


ptt jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 1 33 
themed Eb t5* MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5} 
=n i jitution: Resi lon) 
2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admlss 
* S.COUNTY 2, STATE b. COUNTY 
Howard MARYLAND Maryland __Howard a 
ape i b. CITY OR TOWN (If outside corporate ilmits, . LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give ne ) 
S2> £ write RURAL and give nearest town) . 
2 . 
$2E BC HARAXA Elkridge Daan N set 21227 se 
220 oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STRE pe hE i 
@: 2 =S X| 1906 Augustine Avenue / ss er | 
ans 33 Sige hols JOSEITAL t 4. DATE Month Day Year 
3 = Le : 
BE a 3. NAME OF First Middle Last m7) 
Pas 2 DECEASED gE 19 
BNE Se eo 8. DATE OF BIRTH 8. AGE (In years [IFUNDER 1 VEAR FUNDER 24HRS. 
=a F=e=4 5. SEX §. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8 iy Sinekaays months | Daye7| Howe | RT 
=, Er rad an 
§ - te yee te baba ix re tra a ae ‘State or forelgn aa 12. CITIZEN OF WHAT 
sis pe 10a: USUAL OCCUPATION (ave Kind pf work done | 10. KIND OF BUSINESS OR Ti. BIRTH i ENIZEN 
= 2's se luring most of working |ife, even If retired) INDUSTRY | Maryland 
Eis oon urchasing Agent ood Machine Co. ry lan 
35 38 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa = . s 2 
ge S as Robert H, Fillmore Maggie Action 7. 
=f == 1S. WIAS DECEASED EVER INU: ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
> ¥ Ive we fat ‘service, ‘ % 
eset ice 13-01-9604 Mr. Calvin Ford~1815 Augustine Ave=21227 
BE TNTERVAL BETWEEN 
Pe ce £ Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? ONSET AND DEATH 
=e! oe "ART 1. DEATH WAS CAUSED BY: A ‘ 
E55 5 i : IMMEDIATE CAUSE (a) right 
woos buku 
se ad | . 
Se8 zz Conditions, if any, which ) 
22 5 & gave rise to Immediate ta : 
£ ‘: _ ' 
Si = aitingmtel (g___"Due to bronchogenic carcinoma — 
s $5 a & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(a) | 19. rene 
@ie2 ve 2 a A> Yes fe] NO 
5S a oD 3 
25 fo 
= oo Br = 20a. EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of Item 18.) 
SER 22 | PRIMARY () or GONTRIBUTING [) 
Bee ga 3 eee ee URRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
== 35 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Occ ; PAAGE GF INTURY (Home, army 
ra 4 = e.m. Not While 
ese se 2 es a 19 anwar ‘at work [_] we . ere = 
eal e2 21. I certify that | took charge of the remains described above, held an Autopsy ran Inspection |_|, we as Ly a In my op! 
S34 i ici mined manner 
Bosg ee death resulted from: Natural causes &], Accident [_], Suicide [_J, Homlclde [_],  Undetermin 
Sores ASSOC .ORNER MEDICAL EXAMINER [x «i heel 
a8 , 
2s 2 He ACTUAL i A .p, ASSISTANT MEDICAL EXAMINER [_] 
BeesSs cee DEPUTY MEDICAL EXAMINER “ 
8e5, 
2-s . = 
ou = ps RIECKE Address (Street, city, town, or county) 12-21. . 
3 gee 53 ae eee a THEREOF rn NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 23a, BUR | 230. ; ; , 
=iae =S , oe 12-23-64 Meadowridge Memorial Park| Elkridge, Maryland 
o o 4 - =| 
oe i be 7D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’ 


VR A1SME 
3500 4-64 


hia 4, * 
Howard H. Hubbard-4107 Wilkens Ave~21229° ade nen 24 1964 9 Wrrnbag “ABE 


je 
& | 


& ey 
= a 
aa 
oe 
Sees 
ee ae 
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“ = * 
£y 
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that the death certificate be execut 


5Y20/ 


ATTENDING PHYSICIAN: The law req 


Fay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ wi 


TO HOSPIT. 
death. Page™ 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U5ib? item gCERTIFICATE OF DEATH 19134 


1. PLACE OF DEATH ‘ie a Sona is USUAL RESIDENCE (Where deceased lived, If institution: Residence beiore edmission)“ 
@. COUNTY Heward a. STATE b. COUNTY 
MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limils, writa RURAL and give neerest town) | 
write RURAL end give ee town} 
Laks h Years _ Derweee 7 A (Fx oe _ 
d. NAME OF HOSPITAL OR  ATUiION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Home | s [] Nol} 
3. Latta ie —s Middle Lest 4. DATE Year 
oF 
{Type or print) Derah Alice Fraley DEATH 19 vA 4 


"6. COLOR OR RACE LARSIE " RRIED [7] | 8 DATE OF BIRTH 9 QOH |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Female | White | ’™e Gnvnmne ls Paes Ser eet bee |e a 
winowe [#f _vivorcto[-]| Dees 30 /VOBI/ yn. | 
TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wena ig aven if retired) | 
owse = Wit : 3 | Virginia _ | UpSede' 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Brake | Clera Bell Souders 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address ie at “7 
(Yes, "1 unkown) | (If yes givewerordatesofservice) | 
| None | Vernon I Fraley Derwood Md» = 
18. CAUSE OF DEATH [Enter only ona cause per line for (e). (b), end (c).) t ~) INTERVAL BETWEEN 
ET. AND DEAT! 
PART |. DEATH WAS CAUSED BY: 2) LAiks 
IMMEDIATE CAUSE [e)_ Q (tho wv 1 MYO CHRO AL FAVRE il 0) 


4 DUE TO “ 

Condens aay, wien) gy COKOW ALY S CO-BYEU Sie {a2 tr 
geva rise to Immadiste cause 

(a), steting the underlying ( DUETO 
fast. (i 


PART Il. OTHER SIGNIFICANT CONDITIONS POR BP URNG TO DRA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART The) 


z 19. WAS AUTOPSY 
Q ERFORMER? 

2 NEPILosScLEezes7s “ URENIA ws E] No b& 
f= [20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) a a 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey. Your | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~“Gtete) 
a While __Net While | factory, street, office bldg., etc.) | 

3 19 at work [] et work [] \ 


hospital) attended the d sed from 1 » tha ORD) last 
saw the deceased alive on.. fen oF, and that death occurred aif’ pM, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
uf. ‘S LebrtRhes, ATTENDIN' MED. STAFF SIGNED 
$ S mo, | PHYS. pirector [7] PHYS. [7] 


22c. PHYSICIAN'S vs ADDRESS 


refs. 


nant tren CHARLES S, WHITAKER, fo CLMCKSYILE (AD. 


230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Bondy (City, town or county) {Stete) 
REMOVAL, icity) 
‘Burial’ Dees 9 196) | St. Lukes Derwoed Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Late a DIRECTOR’ 5 Dine 18 Ley stile Md. 


loDEC 11 1964 (Chonbas Quien 


NG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 198 135 


‘> 


3 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, If inslitullon: Rasidence before edmission) 
= a 

os ie @. COUNTY e. STATE b. COUNTY 

2¢ Howard MARYLAND Maryland ____ Howard ad 
> 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 

2 i write RURAL and give neerest town) 

33s | City yrs. Ellicott City, — 
= iy y d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS je phe eh 
Sas 

Zy2h| 170 Ramblewood Road = 5_Woodrow Street el ee 
2 — i. = = SE 
3B ay .3. NAME OF First Middla a3 DATE Month Day Year 

a8 | DECEASED ae 

Sc ee er Basil Robert Iglehart, Sr, rs > Dec, 26,19 64 
2a S. SEX [6 COLOR OR RACE|7. aRRIED XJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeers [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 lest birthday) reg] Days | Hours | Min. 
ge Male White wows] pivorceo [| Feb, 6, 1893 Toys. | | 

a We. USUAL OCCUPATION (Gi ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE (County & Stete, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 
z = done during most of working lite, even if retired) 

€f Fired furnace & Farm work Trinity School | Baltimore, Co, Maryland | U.S.A, <a 
an H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

4 

a James W, Iglehart Agnes C, Gerwig 

= wi TS. WAS DECEASED EVER IN U.S. ARMED oie 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cit Ma 

os {¥es, no, or unkown} | (Ifyesgiveweror dotes ofservice) Ne) ° 


Yes World War 1 |218-03~5248 


1B. CAUSE OF DEATH [Enter only one ceuse per line for o {b), end (e).] 


‘ei 


Mrs. Georgia _Igletart _5 Woodrow St, Ellicott 


“INTERVAL BETWEEN 
ONSET AND DEATH 
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20M 5-63 
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208 
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2 » 
go 
vo PART |. DEATH WAS CAUSED BY: 
2a. c IMMEDIATE CAUSE (0) ereP PYON/E StU EA. 7 ae : 
‘3 
ane? DUE TO 
ava ¥ 7 
Eck 
385 s Conditions, if eny, which ernie vachoak, ic Cord? - “we Shae be Useese | Ae 1y | 
ge a. geve tise to immediete couse pues 
6 Roe {a), stating the undarlying 
sc lest, 
SotR py wee ee lett§ {c) _ 
BSseo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai 19. WAS AUTORSY 
geRs |= yes [} No [#R 
$532 S$ 
2 i, vu zz 
ped = | 2De_ ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Il of item 1B.) 
fete & | Op CONTRIBUTING [-] CAUSE OF DEATH 
et a | © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sect 3 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Clty or town] _ ~~ (County) “(Stete) 
B<g5 rt Hour e.m. While Not While factory, street, office bldg., etc.) | 
‘6 Se < = en 19 ‘af work et work I 
sOZo * 
B02 21. | certify thag’ (I) (this hospital) St pS Cun from.... pump nihacit tien 2. , thay’(I)) (we) las! 
3a saw the deceased alive on....../. (ONE 7, a Z, and that death occurred at2//34M, from the causes and on the. ais stated above, 
aRea 
fBng OE a ATTENDING STA 7b. OSNED 
Yet ae Z 4 HYS. DIRECTOR oOo mvs, 3 DD Sits 
om DL hhmodt A pet? SS 7 
Se ay ; 7c, PHYSICIAN'S 22d. ADDRESS F 
a . NAME {Type} . 
ests! Tyeiets 2, eee or EPIL Ma. 
£Pte 
36: a 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town er county) (rete 
v0O0 
a 


REMOVAL {Specify) 
Bur: 


iat” | 12/28/1964 
24  Odiet 57) Fea Sp ADDRESS: 
\) Ctitdert C Rorne_ Catonsville, Md, 


Grace Church Cemetery Elkridge, Maryland 


25a. REC'D BY ian 2Sb. rr SIGNATURE 


oMEC 29 196 vr leg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RSIAE | 15159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19136 


= 
Ss 


inl 
= 
—_ 


]| 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 
a. STATE b. COUNTY 


Howard manvianp | Maryland 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and giva neerest town) 


Rural -- Mt. Airy Rural -- Mt. Airy 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 


ON A FARM? 
R.F. Do # 


3. NAME OF First Last 4, DATE 
DECEASED 


neers JAMES LEIGH bism = DEC. 21, 196 


Ss. SEX . 6. COLOR OR RACE) 7, married AK] Never MARRieD [7] | B- DATE OF BIRTH 9. een yea |IF UNDER 1 YEA 
eas Months] D 
male white wiowen[} oor []| July 11 1884 80. | ole 


0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


retired England U.S.Ae 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James Leigh ___ Anne Featherstone 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | [fyesgivewerordelesofservice) 


Es ot! _218-01-4911Mrs. Charlotte Leigh, same as #2 __ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} INTERVAL BETWEEN 


r = ONSET AND DEATH 
PARTI. DFAT MebiaTe caus) _ COronary Thrombosis : _2 hrs 


of “4 fi DUE TO 


ESoaons. * Axpitith (b) Arterio-sclerotic vascular disease 5S yrs 
gave rise to immediete couse 

(a), steting the undarlying BUE TO 

couse last. {e) 


H DEPT. PLACE OF DEATH 
e. COUNTY 


lay is necessary, 
ral director. Page 


@ 
rs after death, 


and 3 to the} 


in Item 18. Give Pages 1, 2, 


in pen 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUT 
PRIMARY [) of CONTRIBUTING [ 


Y 
|” PERFORMED? 
| Yes No xi 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm,  2Df. (City or town) {County} (Stete} 
EE opr | While No! While fectory, street, office bldg., etc.) | 
aun 19 Jet work al work 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
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nt, prior to burial, cremation, or removal, end in eny event within 7: 


MEDICAL CERTIFICATION 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy [_}. Inspection [xq Inquiry and in my opinion 
death resulted from: Natural causes [X}. Accident [_]. Suicide [|], Homicide [], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER 
ACTUAL & ’ 7 
SIGNATURE 4 bce Z, cag lenge MD. ASSISTANT MEDICAL EXAMINER fe | DATE SIGNED 
EXAMINER'S 7 DEPUTY MEDICAL EXAMINER XX] 12/21/1964 
name (ye) GEORGE E. BURGTORF M. D. Address (Steet, city, town, or county L Li cott City. Mde 


22e. BURIAL, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete} 


/DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
certificate, writing the word “pending” 
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Health or its designated age: 


please exec 


REMOVAL (Specify) | 
-q Burial 12/ 24/64 Pine, Grove Sy Tis nome ee AER aad ferro —— 
_C.M.Waltz Box 241 Sykesville, Nd. omDEC 24 1964 fChonbeg Yecrge. © 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sii | 


1 


FOR STATE a 5 i6 0. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 7. etace or peat "|| 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 
8. COUNTY e. STATE b, et 
3 ha ¥,) |_Howard MARYLAND Maryland oward 
3 b. CITY OR TOWN [if outside corporate limils, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {If oulsida corporate fimils, write RURAL and give nearest lown) 


write RURAL end give nearest town) 


is necessary, 


Ellicott City 


geve rise to Immediate cause 
(a), stating the undarlying ( CUETO 


euro lest. (2, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
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a 
8 
= i 
Se 
Ss5 
oie aah [B . : 
+5 I Z 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS cm Bayes 
Bo vo ONA FAI 
S2ges gg pO S»Chatham Road _ _||/_150 S.Chatham Road Leet no [XY 
22 5 ar 3. NAME OF Middle i Lest 4 ee ‘Month = Day Year 
seg BECERSED 
See fe oF 
eS. ew ROBERT LESLIE We COY Sr, PEN Den, 261 264 19 
$ Ss sen 5. SEX 6. COLOR OR RACE] 7_ MARRIED Ju ] NEVER MARRIED |] | 8- DATE OF BiRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
ee BN De 1 last birthday) Months) Deys | Hours Min. 
5 BENS Male wivowe [_] pivorceD [_] Ce3 »1900 63 yrs. 
= a? a = 1a. USUAL OCCUPATION (Give kind of work 1WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ot So done during most of working life, even if retired) 
oafcy Consultin General Electric Wellington, Ohio 
£85 oS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x of a > 
£5528 Coy. Lice Bartholomew 
g05R 15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
safe (Yea, no, or unkown) | (Ifyes givewerordatesofservica) aii 
wett 16-05-3470 | Mrs.Kathryn A.Mc. Coyv,150_S.. 
3s = a 8. CRUSE OF DEATH [Enter only one eause par line fer (e), (b), end (e).) Kathryn _s INTERVAL fi 
gees PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
esse IMMEDIATE CAUSE (s]__ Coronary Threrbosis — — - instant 
gos ; 
3 ass ; DUE TO 
3502 Soomineey. Skye welew |__Arteriosclerotic Vascular Disease —___ 2 years, 
oS 
wpoe® 
ZSES 
£8 63 
o 
28 
=F 
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c¢ 
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F 
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f 
x i Z 
Ses Q PERFORMED? 
ga 8 ves {] NO Psi 
33 4 E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I of item 18.) 
oy £ 2 Se &é | PRIMARY [] or CONTRIBUTING [] 
fa ae os | CAUSE OF DEATH. 
B22 05 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, | 201. (City or town) (County) (State) 
SY 3e a Hour a.m. While __ Not Whils fectory, strest, office bldg. ete.) | 
os 5 5 = p.m. 7 jet work ‘at work 
f=uo 
fe 205 21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection ips Inquiry vay and in my opinion 
S589 om death resulted from: Natural causes es} Accident oa Suicide (Bs Homicide ‘ps Undetermined manner fe} 
¢ 
ae Be 3 CHIEF MEDICAL EXAMINER [7] 
Zo § S ok pe ES map, ASSISTANT MEDICAL EXAMINER [“] ; DATE SIGNED 
E F 8 g & 6 at oe DEPUTY MEDICAL EXAMINER J] Dec.27,1964 
x “ s 
a 3 in SS NAME (Type) Ge orge E. Burgt orf, Ellicott. Cit: Address (Strest, city, town, or county) 
we 35 = 2a. BURIAL, CREMATION] 22b. DATE THERIOF 72. NAME OF CEMETERY 22d, LOCATION (City, town, or county (State) 
ass 2 REMOVAL (Specify) 
oes { 12-29-1964! St. Johns Ellicott City Md 
73, FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, ronles ‘SIGNATURE 
ve asme KV! PC, Higinbothom,Ellicott City,Md. REC 30 1964/6 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mere 


22a. SIGNATURE 22b. DATE SIGNED 


a7 4 
CAN Lo Level na ME gy Mie HE cal cerarfege 


22c. PHYSIGIAN'’S 


Pa 15163 CERTIFICATE OF DEATH 19138 
Ss 22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See a. COUNTY a. STATE, b, COUNTY 
5 oS Howard MARYLAND aryland Howard 
$ = os B. CITY OR TOWN UF ‘uESIGS corporate Tints; ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 205 
8 =,2 |} Rural Lisbon re Rural=- Lisbon 
. aye “4 , NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||‘d. STREET ADDRESS 6: TS RESIDENCE 
=a™ t 
“ EBs RFD # 2, Woodbine I? RFD # 2, Woodbine ves (]_no fel 
cas ag hey 4 aay, 
= SS= 3. este First Middle Last 4. DATE Month Day Year 
= fs 
i= (Type or print) Elmer Francis Mullinix DEATH Dec. 12 1964 
Fh 5. SEX e . FUNDER 1 YEAR|IF UNDER 24HRS, 
3 38 SI 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED[_]| & DATE OF BIRTH 9. eG A oa IFUNDE SE 
s ERS Male _|White wivowe 7] __oworceo]|_ Sept. 21,1888] 76 vrs. | 
Soe 0a, USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 13. CITIZEN OF WHAT 
2 s 23 during most of working IIfe, even If retired) INDUS; COUNTRY? 
2 gee Retired threshing m. Serr i. erator Howard County, Md. USa__ 
3 = S 13. FATHER'S NAME Ze 14. MOTHER'S MAIDEN NAME 
= wos 
5 ses R 8 ix Rach Poole 
8 2.5 15, WAS DEDEASED EVER INU.S. ARMEDFORCES? | 16. SOOIALSECURITYNO, | 17. INFORMANT : Address 
= Ze S (Yes, no, or unkown) | (If yes give war or dates of service) 4 
peas _No 219-32-1728 Mrs Della V. Mullinix, Item 2 
4 = o/ eA El5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 (ONSET ANB DEATH 
Se PART |. DEATH WAS CAUSED BY: on eee cha at oe AVG, 
BE RES ie IMMEDIATE CAUSE (a) ~@ Core? 5 : és 7 
ease we A Avis FE +6 ‘ mh a 
2755 Gondltions, If any, which wm Arete Séhrivte Cartiovaccejay Dik ease 5 year, 
3a5 gave rise to Immediate i 
SS B2f cause (a), stating the ( DUE TO 
= Save underlying cause last. () 
BHeos & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Was AUTOPSY 
59-3 OW’ ves [[] No [¥ 
2 es o 208, ACCIDENT WAS UNDERLYING] | 20p. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tnjury In Part | or Part II of Item 18.) 
a 7o 
682, BY CE EITHER, NOTIFY MEDICAL EXAMINER) 
Zac 
2 2 £38 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLAGE OF INJURY (ome, farm, 20f. (City or town) (County) ‘Gtate) 
~~. 5 Hour a.m. While, = Not White as aad at tt 
5S28 3: p.m. 19 at work{_| at work [_] 
Bee 21. | certify that (1) (this hospital) attended the deceased from_—_¢ ke, to Pec. _, 12, that () (we) last 
s £5 saw the deceased alive on__De-e. // 1G, and that death occurred af7/4. M, from the causes and on the date stated above. 
Py oe 
a552 
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eZog 
sees 
ee ee 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


NAME Cpe) 22d. ADDRESS 
| mW. B. Culwell, M.D, Mt. Airy, Md 
23a. Reson pct | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ro 2 : 
Buria, ec. 15,1964 Pine Grove Meio ok 
24, FUNERAL DIRECTOR iDDRESS 


VR AIS (4) Olin L. Molesworth, Damascus, Md. 


Ary. Md. 
25a. REC’D BY 17 1964. REGISTRAR’S SIGNATURE 
15M 4-64 
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or attending physician. 


The law requ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL q ATTENDING PHYSICIAN 


‘VR AUS (4) 
15M 4-64 


de th. Se 


+) 


B_SEK 
[2G eC. WIDOWED pvorceo]|  Preaey 7-2-/66 OF ag ony nas 


SS 


MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare Sy 
ay 


15162 CERTIFICATE OF DEATH 


1, 


PLACE ee 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence be \dmission) 
7 MARYLANO 


hic x a. ST b, an . 


Db. CITYDR JOVIN (If outside corpopate limits, “c. LENGTH OF IN 1b || c. CITY ORTOWNIF outside corporate Jimjts, white RURAL and give nearest town) 
yon AL afid give ni Ow 7 ip #/ 
At i a7 x oe te Lg 
a. NAW TION (IF hospital, g| 


AQSPITAL OR INSTITU tT treet address) || d. STREET ADDRESS @. 1S RESIDENGE 
oM ; ON A FARM? 
7, Ze &2Z yes(]_noftk 


Pecks First Middle 4 pare Month Oay Year 
(Type or Paint LEWES Be. ot | DEATH i aa ff wl 
5 6. COLOR 7. MARRIED [-] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR IF UNDER 24HRS, 
Hours | Min. 
yrs. 


CCUPATION (Give kind of work done | 10! ae? USINESS OR y 4 Li. BIRTHPLACE (County & State, or foreign country) | 12. oreeucr WHAT 


of working I}fe, even If retired) ye Ae 
SS: 


kel 


(¥es, no, or unkown) | (Ifyes give war or dates of 


; FAT T E 
Lot ttep va | Moi 
15. WAS OECEASED EVER IN U.S. ARMED FOR! oy SOCIALSECURITYNO. | 17. INFORMANT Address 
ce, 


ag S816 A \ Ps Hey gh WY Peaearceer 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN J 


El 
SET AND DEATH 
PART |. OEATH WAS CAUSED BY: - 2 
IMMEOIATE CAUSE wn fbteretee St ae aha a ; » ose 
YP2 4 DUE TO 5 — : — 

Conditions, if any, which of. 22k oy) ws clhprvtee ( hee Varo ee Q if 

gave rise to Immediate ‘ 
cause (a), stating the QUE TO 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. pion 


ves] No [Z| 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IN. [iy . tl if i t lor Part 1 item 18. 
aa Ee TENG TT CRUSE ce DEATH Hi JURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) Ez ¢ ; 
p.m. 19 at work(_] at work [] 


21. | certify that (I) (this-hospital) attended the deceased fror orn -£, 19.42% that (I) (we) last 


saw the deceased alive one 22 and that death occurred ai , from the causes and on tHe date stated above. 
a SIGNATURE 22b. DATE SIGNED 


/ ) ATTENOING p> MED. STAFF 4 
oak e M.O. PHYS. i ion 0 PHYS. | 
Z2c. PHYSICIAN'S 
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ney 0 4 wh, he : 224. a oy 4. y 
Gvgusl¢y< mA fi 4 » Fae € 2 
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: 


AAA ee, BO, Z ths AY. Y clint, arity, Wife 


a aT / Care ames 2 


< 
= 
3S 
3 
s 
a 
5 
= 
s 
2 
3 
S 
t3 
st 
w 
3 
= 
rs 
= 
3 
2B 
Es 
= 
3 
4 
S 
@ 
e=) 
2 
2 
3 
s 
14 
t 
Ss 
3 
ae 
= 
3 
3 
3 
© 
4 
S 
~ 
3S 
2 
=: 
a 
3 
= 
3 
fag 
oS 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_, 


Pages 1 and 2 


pletely filled in by the funeral 


ove carbon papers. 


and infanyayent) wit! 


lease fr 


transit permit. Then 


ned by the attending physician and 
. of Health prior to burlal, cremation, or remova 


2) 


ft or attending physician. 
age 3 should be detached for use as the burial- 


Page 4 may be retained by the hospi 
: After this certificate has been si; 


TO FUNERAL DIRECTOR: 


director, p: 


VR AIS (4) 
15M 4-64 


hin 72 hours after dg 


ed with the State Dept. 


should be fi 
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MEDICAL CERTIFICATION 


le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYANN 403 


15163 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENC) fhere deceased lived, If institution: Residence before ‘gator 
s.COUNTY a. STATE P b, COU e 
lf MARYLAND 
WI 


b. CITY OR {if outside cor; RL ¢. LENGTH OF STAY IN ate limits, write RURAL and give nearest town) 
we 


rite RURAL any give wPares¥to 
Keseert oa C ‘Sent kf? P C 
: NAME OF HOSPITAL OR INSTWUTION (If not in hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 


Les. Morsin fomic Reekal|e Mee rofl oie 


First Midgie Last | 4. DATE Month Day Year 


LF 


_NorTH Beare Se — A 19 i 


SEX R RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE {in years | [FUNDER 1 YEAR]|F UNDER 24 


FEMALE| L, 7 E | wivowen p% pivorced ((] | /2-— vie 127 ia gs “+4 aera sit baa | pe 


1Da. USUAL OCCUPATION (Glve Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
q vey If retired: INDUSTRY TRY, 


) 


Op AN Bed 


14. MOTHER’S MAIDEN NAME 


Bhash 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) use Give war or dates of service) 


4 
Raymon Chive 94/2 heaklbe, Mp 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL B EEN 
: ONS§T AND DI 
PART 1. DEATH WAS CAUSED BY: iS 
IMMEDIATE CAUSE o Dehy dretin, - ebechaly te : lm bala Mee yi led 


7 ‘| DUE TO took, 
Conditions, If any, whlch ©) Cope. Qiitint Be 25 


gave rise to Immediate 


cause (a), stating the DUE TO , ae 
underlying cause last. c Fee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. ee Ae 


YEs["] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


p.m. 19 at work L_] Ws ae im! 
21. | certify that (1) (this hospital) attended the deceased from. 


=f and that death occurred a , from the causes and pn the date stated abpve. 
220, DATE SIGNED 


SEONG Bro HAE | /2-5-C of 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME CS) Th yee 6 F Herbert MPD EZ Hurh Rd. Who Ch Aeed. 


23b. DATE THEREOF a ATION (City, towp or cpunty) (State) 
Lt \berpay, ft 
y) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F safle DEC 8 1944 (Corder ucge. 


by 
aan Lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15164 __ CERTIFICATE OF DEATH wd 


gz = Se eee 
& g FI 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: "Relldlenes Instore ‘edmission) / 
0 os ®. COUNTY ¢. STATE b, COUNTY ™ or ay 
5 ene eee. he Ta MARYLAND || vovlanyhand eee a 
2 tug b. CITY OR TOWN [if outside comporata limits, |e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
eusss write RURAL end give neares! town) 
oe Ws Fulton = | 7 wks Spencerville 
£ 3 4 d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give streat address) | d. STREET ADDRESS is RESIDENCE 
=a“ ‘Y) C 
st ae Simon Nursing Home ves (] No fx] 
“yj Lda foam First Middle last 4. DATE Month Dey ~Yeer _ 
= : | oF 
8 (Type or prim) George He. Richardson | DEATH DFC. So I 
® iS 5. SEX 6. COLOR OR RACE) 7, MARRIED o NEVER MARRIED oO ®. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 > | last birthday) |"Months | Hous | Min. 
2 So Male W wivowe Kk] viyorceo(]| 27-1871 yrs. 
= =" ait how E 3 ‘es 

3 g $ 10s, USUAL OCCUPATION (Give kind of work | | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
2 3 jone during most of working life, aven if retirad) | 
— &Ge Treshing Mach. Oper. | Owner-Operator Clarksville, Md. USA “ 
te o. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ a& 
3 £38y Henry W. Richardson Lura F. Paynter 
wo ac a 7 . Se ee ~ a = —— _ J 
iy 5 Le 3 WAS ee EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ = Js, no, or unkown) | (Ifyesgive werordetesofservice)] ' 
= ses ° e Ee He Richardson Dayton, Md. 
£e § 18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).) ) INTERVAL BETWEEN 
3:3 . PART |. DEATH WAS CAUSED BY: tay gt Gay 
= 5 IMMEDIATE CAUSE (e} BEI S 
= 5 bf ; DUE TO 
. =) ef 4 
Fa Conditions, if eny, which (b) DVEARS 
% geve rise to imme. couse = 
= (2), stating the underlying DUE TO 


cause lest. te) | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


— 
aS 
oes 
oo 8s 
2esé 
pRe5 
2 ee 
BgOom 
y = x =. eee = _ oe 
a arts Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, WAS AUTOPSY 
a 82 P E rT 4: rons 
= Q oO on 4 fetes. a. See “ _ Fe 
asess E [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
= : = 
Beet & | or CONTRIBUTING [] CAUSE OF DEATH 
meets & | (ir eltHeR, NOTIFY MEDICAL EXAMINER)| 
oF 33 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Siete) 
Axe et a eet While Not While _ | tectory, street, office bldg., etc.) | 
8 ota5 3 a 19 Jat work [_] at work 
cn 
: ee 
fe s é 2. 1 certify that (I) ( engi ghe oy eased fro that (1) wey last 
BZUZo saw the deceased alive on.. 7, and that death occurred »). A. from the causes and on the date stated above. 
eals 22e, SIGNATURE Z ™ : 226, DATE 
es ATTENDIN' MED. STAFF long 
y og whe, Ss Aho 7bas. A | PHYS, “ih. Director [] pHys. [] 133 of6F 
om os '22c, PHYSICIAN'S 22d. ADDRESS , : “Z 
BSags NAME ee 
pees) HAkies S. Wit (TAKE: _CLARICS VLE, SAO 
02583 Zae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, town or “Shi 
= 3 & 
meme REMOVAL (Specity} . ; 
ovrous Buri 1+2-6§ | Union Cemetery 1 lie, Ma, 
” LAT 24 pene DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
[4 past ! 
ne rancis He Barber . Laytonsville, Mde lout N 6 1965) Ea @ 


=) 


pletely filled in by the fui 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cartion} papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


and in any eVent, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicién and c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres 
15165 CERTIFICATE OF DEATH Gide 

1: PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residenca before admission) 

om" . STATE b. COUNTY 

Howard MARYLAND a Maryland Howard 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end giva neerest town) 
write RURAL end give nearest town) 

____ Savage 4S years Savage 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || _—=d. STREET ADDRESS > a . eee 

218 Savage-Guilford Road | 218 Savage-Guilford Road ves [_] No [4 
'3. NAME OF First Middle les | 4, DATE Month Dey Yeer~—SS 

DECEASED 


(Type or print) William Wirt Smallwood beats December 12, 196hi9 


5. SEX [6 COLOR OR RACE|7, MARRIED [Xj NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS. 


W wivowen[] _ ivorceo[]| April 30, 188) "8 a pal ees [rian ae 


¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| public school Pfeiffer's Corner, Maryland USA 


custodi 


13. FATHER'S NAME | #4, MOTHER'S MAIDEN NAME 


Elias Smallwood Mary Harryman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgiva warordelesofsarvice) 


no Minnie W. =. San teres. Savage, Maryland _ 4 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (9), nd . as ~ | TERA fy BETWEEN 
PART 1, DEATH WAS CAUSED BY: Toe " 
IMMEDIATE CAUSE (a)___ AW 


la eae: ate ht: [ — Chan on A a ond 


(a), steting the underlying ( DUETO 
couse lest, {e). . 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 

yes [] No [J 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part Il of item 1B.) " — 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ; (County) (Stoo) 
Hour a.m. While __Not While fectory, street, office bidg., aft.) 
eat 19 at work [_] at work l 


‘ Pt eee at (1) (we) last 
ey from fe causes “a on the date stated above. 


saw the deceased alive on.... 


ie. SIGNATURE 22b, DATE 

v ATTENDING J STAFF SIGNED 

ee mo. | PHYS. by’ lie OD pws. 

22c. PHYSICIAN'S = < - %, | 22d. ADDRESS i : 

NAME (Type) 4 

” Frau £. bil ey MYO. IAAT AR, ay ae 
Fe. BURIAL, CREMATION, | 236. DATE THEREOF 3c. a E OF CEMETERY OR CREMATORY 734, LOCATION (Citf, awn or county) 5 (Ste 

REMOVAL (Specify) - Chapel Cemetery | Pfeiffers [orner, sidecuas 


Dec. 15,1964 


‘25a. REC'D BY Toad 25b. BE ASTTAR Ss ee 


oD EC 21 1964 iD sag Po 


ed DIRECTOR'S SIGNATURE pes AA 


YLAND STATE DEPARTMENT OF HEALTH 
ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, amy A 


ooh 


= CERTIFICATE OF DEATH 
6 Sz = : i - sett = 
s 83 USUAL RESIDENCE (Where poe Tived, IW jrsiitution: Residence before edmission) 
yo 25 e. STATE . 
5 eas ) Taies 
£ =33 c. CITLOR TOWN (lf onffi fimits, Write RURAL end glve neerest town) 
x BRD 7 
aa | 
= Bge ST 15 RESIDENCE 
al 2 / ON A FARM? 
Soe OK ve / ves [1] No pg’ 
Q ” DECEASE Me! 
tad D 
< 


* OF ; 
(Type or print ) ce bueber/ Cae 
6. COLOR OR/PACE| 7 MARRIED [OFNEVER SAARRIED ia E DATE OF BIRTH‘ me AGE (In Years |IF UNDER 1 YEAR | 1 UNDER 24 ARs. 
i Ven) Months] Days | Hours] Min, 
Colored widowed [| DIVORCED [} = oe 
ru “BIRTHPLACE (Counfy & tr 


12, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY’ or foreign ‘cal 12. Gt Wa “if ‘WHAT COUNTRY? 
done during most of working life, even if retired) | 

é a a L 
13. FATHER’S AME 14, MOTHER'S MAIDEN 


mar, Laat 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ply. 3 NT 
(Yes, no, or unkown) | (Ifyesgive werordetes of servi 

b) ie f 


ling physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


[ 18 


‘GAUSE OF DEATH [Enter onl 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)! 


f-5 / DUE TO 


794 


Conditions, it eny, which {b) 


The law requires that the death certificate be execut 


After this certificate has been signed by the attend 


s 
o 
> 
Fo 
5 
as 
zu 
e 
6 
z 
2 
— 
& 
5 
°o 
fcfe 
3 § eve rise to immediete couse = 
i a (0), steting the underlying ( PUETO 
Ld & couse lest. 
yrs 
zs a Zz PART Il. OTHER SIGHIFICANT it DNS CONTRIBUUNG, DEATH 6 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS WAS AUTOPSY 
2 2 ¢€ & 
be We 

BSEee5 $ PD ee RaB ig > ves (NO Mar 

oe : & | 2De. ACCIDENT W ae DESCRIBE = a INJURY OCCURED. (Enterfeture of injury in Pert | or Pert Il of item 18.) 

iat 5 a & | on CONTRIBUTING L] CAUSE OF DEATH 

pats es & | (IF EITHER, NOTIFY MEDICAL EXAMINERS 

Os 2 & | 20c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) “(Stefe) 

By Fy rat Hour @.m. While __Not While fectory, street, office bldg., etc.) | 

o °o 2 

eae ee = 

ia = 

Heo & 21. 1 certify that (I) (this hospital) attended the deceased from , WS 1 at (I) (we) last 

a ‘ 

50 2 saw the deceased alive on. a A Web and that death occured ay . from the causes and on the date stated above. 
eels ¥ a te Oe ji 22b. DATE 
eS ATTENDING MED. o STAFF SIGNED 

= Ong ff 4.0. | PHYS. DIRECTOR PHYS. 

Ho Sc 22cP PHYSICIAN Mine ; “ha 224. EOE a E) z 

Bee = NAME (Typ: ay MA ey Ss. kxidye 2 2 

a ‘ 

a 2S | GL SSS (ee = 

eae = 238, BURIAL, ace to) 23b. DATE THEREOF = en ity, town or county) — id 

cd ot REMOVAL (Specify) 

o8Qs8 ei! ie hans Ea 

ts ae FUNERAL we syn ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) ip 
15M 9/60 hare’ Ate O rey SE. TASES j 0 jrrortyy 


